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Name of Offering 'gﬁ'ck if this is an amendment and name has changed, and indicate change.)

All-Cap Energy Hedgze Fund, Ltd. (the “Issuer™)

Filing Under (Check box{es) that apply):  [_] Rule 504 [J Rule 505 Rule 506 [ Sectiond(6) {J ULOE
Type of Filing: BJ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA —

1. Enter the information requested sbout the jssuer - : -
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) B 0

All-Cap Energy Hedge Fund, Ltd. 3T AVAI LABLE COPY
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Nui _

¢/o Close Brothers (Cayman) Limited, P.O. Box 1034GT, Harbour Place, 4™ Floor, 103 South Church | 345-949-8455
Street, Grand Cayman, Cayman Islands

Address of Principal Business Operations {Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
/o State Street Research & Management Company, One Financia) Center, Boston, Massachusetts | 617-482-3920
02111

Brief Description of Business
To invest in equity securities of U.S. and non-U.S, companies in the energy industry,

Type of Business Organization

D corporation D limited parinership, atready formed E other (please speeify): Cayman Islands Exempted Company
] business trust (] timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: @ E E]E] E Actual D Estimaoted

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for Statc:
CN for Canada; FN for other foreign jurisdiction) E

ot

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers moking an offering of sccuritics in reliance on n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et s¢q. or 15 U.5.C. 77d(6).

When o File: A notice must be filed no later than 15 days afer the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics and Exchanﬁe
Commission (EEC) on the carlier of the date it 18 receive lg the SEC a1 the address given below or, if received ot that address after the date on which it is due, on the dale
it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549,

Coples Required: Five (5) co?ics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be photocopies of
aﬁy signed copy of bear lyped or printed signatures.

{nformation Required:, A ncw filing must contain ol) information requested. endments need onl n the name of the issuer and offering, any changes therelg, the
in{onnalion reqe?;tcd in Pan C, and §ny matetial changes from Lhe inl'o?mmion pmously supplied in pﬂ'm“R"ma B. Part E and the Appendix need r%ot bgﬁlcd \Erflsh the SEC.

Filing Fee: There is no federal filing fee.

State:

This nm'&q shall be used 10 indicate rcliaﬂ ¢ an the Yniform Limited Qfcring Excmptiop (ULOE), for sales of securitics in those siates that have edopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice wi e Sccurilies Admlmstm?‘r in each state where sales are to be, or have been made. I a state
raum_:s the payment of o fce a5 a precondition to the claim (or the exemption, a fee in the proper amount shall uccumdaany this form. This notice shall be filed in the appropriate
stales in accordance with stale Iaw, The Appendix te Lhe notice constitutes a part of this notice and must be completed,

ATTENTION
ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the;
ppropriate federal notice will not result In a loss of an available state exemption unless such exemption is predicated on the]

ling of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respend unless fom displays a currently valid OMB number. SEC 1972 (6-02) 10f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, ifthe issuer has been organized within the past five years;

s Each beneficiol owner having the pewer to vole or dispese, or direct the vote or disposition of, 10% or more of a class of equity securilies of

the issuer;
« Each executive ofTicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partrership issuers.

Check Box{es) that Apply: B Promoter D Beneficial Owner I:l Executive Officer D Director @ General and/or
Managing Pariner

Full Name (Last name first, if individual)
State Street Research & Management Company (the “Manager™)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Center, Boston, Massachusetts 02111

Check Box(es) thal Apply: D Promoter D Beneficial Owner D Exccutive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Keens, Warren

Busincss or Residence Address (Number and Streel, City, State, Zip Code)
c/o Close Brothers (Cayman) Limited, P.O. Box 1034GT, Harbour Place, 4™ Floor, Grand Cayman, Cayman Islands

Check Box{es) that Apply: [J Promoter E] Beneficial Owner [} Executive Officer B Director ] General andror
Managing Partner

Full Name (Last name {irst, if individual)
Martin, Linburgh

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Close Brothers (Cayman) Limited, P.O. Box 1034GT, Harbour Place, 4” Floor, Grand Cayman, Cayman Islands

Check Box{es)thal Apply: D Promoter D Beneficial Owner D Executive Officer E Director L-_} General and/or
Managing Partner

Full Name (Last neme first, if individual)
Suttic, John

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Close Brothers (Ceyman) Limited, P.O. Box 1034GT, Harbour Place, 4™ Floor, Grand Cayman, Cayman [slands

Check Box(es) that Apply: E] Promoter E Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
UNC Investment Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o UNC Management Company, Inc., 308 West Rosemary Street, Suite 203, Chapel Hill, North Carolina 27514

Cheek Box{es) that Apply: D Promoter || Beneficial Owner [:] Executive Officer D Dircctor ] Genera sndior
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter D Beneficial Owner E] Executive Officer D Director [:] General and/or
Managing Partner

Ful} Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

(Use blank sheet, or copy and use additiond copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO

1. Has the issuer sold, or does the issuer intend to sell, to non-zcredited mvestors in this offering? .....ccovvcvermererresicsrncerne. O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum {nvesiment that will be accepted from any iINdivIGUaI? ..eeveeeere st 81,000,000%
Subject to the discretion of the Issuer to lower such amount. YES NO
Does the offering permit joint ownership of 8 SIBRIE UNIC ... oocoiiiiiiinic st s eess s s s setst s %] D

4. Enter the information requested for each person who has been or will be poid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering. If a person to be
listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state or stlcs, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Full Name (Lasi name first, il individual)

Not Appliczble

Business or Residence Address (Number and Street, City, State, Zip Code)

Narne of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ....evvreeee it S AR et b asa bbbt sas [:] All States
[AL]  [AK] {AZ]  [AR] [CA] [CO] (CT) [DE] {DC) (FL] fGA)  [HI) (ID]
(iL) [IN] [1A]  [KS] [KY]  [LA] [ME] (MD) [MA} (M) [MN]  [MS]  [MO]
[MT}  [NE] [NV]  [NH] [N {NM]  [NY] [NC] [ND] [OH] [OK]  [OR] (PA]
[RI] [5C) [SD]  (TN] [TX] {UT} vT) [Val (WA} [Wv]  [WI] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S(ates” 0F Cheek INdividual STES) covoeeereosroeesrrsescreesesssmsssmsssssssrsssamsssnssssssssssssssssessssessssaosessrssnnees |} Al S12165
{AL]  [AK] {AZ] [AR] [CA] {co (o) (DE] [DC) [FL} [GA]  {HI] (1D}
{IL] [IN] {1A] [KS) [KY]  {LA] tME] [MD] [MA] [MI]  [MN] (MS]  [MO]
[MT]  [NE] [NV]  [NH] (N1} [NM]  [NY] NC) [ND] (OH] [OK] [OR) [PA]
[R]] {5C} [SD]  [TN) (TX) [uT) {vT] [VA] (Wa]  [WV] [W]] {Wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited ot Intends to Solicit Purchasers
{Check "All States” 01 check INIVIAUE! SIBES) oo sossssmsnsssonsssssssssssmssssssssssesssressrsesnssssssssssssensscesoce. | ANl States
[AL]  [AK]) (AZ]  [AR] [CA)  [COJ [CT] [DE] [BC] (FL) [GA]  [H]] {iD]
(iL] [IN] (1A]  [KS] [KY]  [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT]  [NE]} [NV} [NH] (NN [(NM]  [NY] (NC]  [ND] [OH)  [OK])  [OR] [Pa]
[RI] [SC) [SD) [TN) [TX] (Ut} [vT] [VA] [WA] (Wv]  [WI} (WY] (FR]

(Usc blank sheet, or copy and use additiona copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3

4.

Enter the aggregate offering price of sccuritics included in this offering and the total amount already sold.
Enter "0" if answer is "none” or "zero.” I the transaction is an exchange offering, check this box D and

indicate in the columns below the amounts of the seaurities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
Dbl oo e s e . $0 50
Equity ... 50 30
Convertible Securities (including WaITANIS) ...ovirveceicarcuremnirsssirsamisnssssrssssiisssssemssssmssssmsisssosomsesentare 30 50
Parinership MtErests ......ccvvierinminmmmmemn, PO S b LT SR e 50 %0
Other (Specify _Participating Shares (“Shares™).......coricenmiisism it ssnestssss s osberssssrense $100,000,000(3) $15.058,020.60
TOLBL .eevvirreeeerrisesrrssasssssnsessasssressrsersnensesebnssasanss smesbe bassbRL L Bes PO E Rt R RS s A AR b eRe b s anb e s ean e sen $100,000,000(a} $35,058,020.60
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchosed securilies and the aggregate dotar amount of their purchases on the lotal lines.
Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited MVESI0TS oo 10 $35,053,020.60
NON-BECTCUILET IMVESIOTS 1ovovirerareriiisrsirnismstssmssesasssssinssssrssmssssssssssvensssesssssssssssns basasss sessvonsssbons st snssssarmssnsien 0 30
Total {for filings under Rule 504 only) N/A SNFA
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold
by the issuer, to date, in ofTerings of the 1ypes indicated, in the twelve (12) months prior te the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question I
Type of Doltar Amount
Type of offering Security Sold
REBUIALON A .o serenrreretsarsstsar s isnssasss sanasas s s sosasasassst sasns rossnr 0 snasyssmssssnsasanss vamss sessnssesnsss obrmtrmtin NIA SN/A
RUIE S04....ooeeee e s s vt s sassss s arer b saabes e et s an e e R TR S sA SRR s g nma st ne st neas N/A SN/A
LI OO e bR R e RS R SR s ER R ESR N/A SNIA
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offening. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingendies. IT the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.
Transfer AZEn'S FEES uniirvnnissiniinins $0
Printing and EnGraving CosiS. ..o sssassans s banss s m0 s 00401 s ara e a0 140 00 AR TR TR SR TR e v E $20.000
Legal Fees...ooiiiienenisonins E $30.000
ACCOUNTINE FOBE .cvururervuineitciscsrinarisenssseanssomsrssmsans srsssssanarsssanasss senbs s smnsabassitsnasbaiases aarieansaFan er 10FORIFERRIROR SR T V1R ROS Y SR rs e RO TBe e s E $40,000

ERINGETING FEOS......eorrereueeseesoemcesssseseereseesstsesese s sessnsos E4ssb oo Eeseet B RS b4 LR8BS SRS S48 18R 1 0

Sales Comrissions (specify finders’ fees scparately)
Other Expenses (identify) _Flling Fees

-H 50
E $10.000

TOMAD oot ees e seesesoessssems st s een s s sesessessss e sesereses s sttt st enssressstsinserens (O $100,000
{n) Open-end fund; estimated maximum aggregate offering amount.

4of§
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C. OFFERING PRICE, N UMl.iER OF INVESTORS, EXPENSES AND \SE OF PROCEEDS

b. Enter the difTcrence between the aggregate offering price given in response to Pant C - Question ] and
totad expenses fumished in response 10 Part C - Question 4.a. This difference is the "adjusied gross proceed

proceedsto the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach
of the purposes shown. If the ammount for any purpose is not known, fumnish an estimate and check the box
to the left of the estimate. The iolal of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Pant € — Question 4.b above.

Salarics and fees.

Purchase of rea) esate

....................................

Purchase, rentz] or leasing and instllation of machincry snd equipment .

Construction or |easing of plant buildings end facilities .........

Acguisition of other businceses (incleding the value of securities involved in this
offering that may be usad in exchange for the assets or securitics of another

issuer pursoant to a merger)

Repayment of indebiedness

Worldng capith] .....cconicersmsmmrersesresmemsessssrassescssnsas

Other (specify)y: _Portfolio Investments

Column Totals

Total Payments Listed {column totals added).........

. T PO P

$999.900,000
Payments to
Officers,
Directors, & Payments to
Afflliates Others
& s X s
X s X
& so B w
K s %)
B w £d s
B 50 & so
K s B s
X s B ss55.900,000
B4 so 50
Cd s B 5995.900,000
B 999,500,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this aotice if filed under Ruie 505, the folkowing
signature constitutes an undertaking by the issuer to furnishio the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor parsuan to pamagraph (b)(2) of Rule 502

fssuer (Print or Type) Signat Date

All-Cap Energy Hedge Fund, Ltd, Fg//ﬂp
Namc of Signer (Print or Type) Title of Signer (Print ¢r'Type)

Howard Surleff Managing Director and Assistant Seeretary of the Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

NY1659921v.1
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